i N T

Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

Filer Identification Report Filed By Candidate Committee X Lobbyist
Number { Mark X)
Name of Filing Committee, Candidate or : _ ) _
Lobbyist _ LommMITIEY 70 ELECT PAn e F ey
Street Address g : et

: Lo Aox 10Fi 3
City ; ’ EI{J/‘:"'/ State '0‘4 Zip Code /b 5’}' ., - U 1- i 2;

Type of Report (Place x under report type)

1- 6" Tuesday [ 2. 2nd Friday | 3- 30 Day Post|4- 6" Tuesday | 5. 2™ Friday | 6- 30 Day Post | 7- Annual | Special 2 Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
T OO0 L] [] [ ]
Date OfElection Year Amendment Termination
{MM/DD/YYYY) i:/o"?/ib;'? 201% Report D Report D
Summary of Receipts and From Date To Date For Office Use Only
Expenditures - = S
ol [lor# {11l 25, 3
A. Amount Brought Forward From Last Report 5 :
; 472,21
B. Total Monetary Contributions and Receipts S 0.6¢
(From Schedule 1) 100
C. Total Funds Available S S 7
: T2 = 3
(Sum of Lines A and B) : 77221 = St
D. Total Expenditures S ; — e
(From Schedule Ii) _ 47221 3
E. Ending Cash Balance S _.J
{SubtractLine D from Line €) 0-00 s m
F. Value of In-Kind Contributions Received S
{From Schedule 11) =
G. Unpaid Debts and Obligations $ g— '
(From Schedule Iv) - )J Y 'ij .19 ; i
- BECE 7 = =37
Affidavit Section 2 co

Part 1- If this is s Committee report, treasurer sign here. If this is a Candidate report, candidate sign here. i
I swear {or affirm) that this report, including the attached schedules on paper, is to the beym'ﬂm wledge and belief true, correct and complete,
Sworn kwd subscribed before me this .

sove MOWM 70/ Y] | /
)1 m Jert, 10 Livyaul,-

Sfb(aiur of Person Subm}tm report

SigrLere Printed Name
enasies. L0 J01 Sy fLo -4 3
(Mﬁg}z@i&_rﬁ?f Sé'Auli BAY YR. Area Code Daytime Telephone Number

Eaﬁ iidF tﬁl's: s‘gr;gpq?':gj %Efapﬁgateis Euthurized Committee, candidate shall sign here.
MV&S;E ﬁr,ﬁjfgwggﬁtf&n@'&sgqf‘ "Qﬁ’i’ﬁ“ ledge and balief this political committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as

ME . PRNNSYLVANIA ASSOCIATICH CF NOTARIES

Sx-xorp\to and suhscr_]he'd before me this - / Ao
173{/ H’éay of JU Y I_,"lﬂ’] % / 7 ' I / d,«/éﬂ/ 7,{&'7\7/

Signature of Cgndidate.—
Kimlerky Qoyacle | Dac " ™ F e ney
) Signatureg ~ Printed Name P4
My Commission expires /D .5’{ r&blltf S/-f I ?fl’ o ;;Lf' S 3
Mo. DAY YR. Area Code Daytime Telephone Number

COMMONWEALTH OF PENNSYLVANTA
NOTARIAL SEAL
Kimberly S. Alexander, Notary Public
City of Erie, Erie County
My Commission Expires Oct. 31, 2019

MENMSER, PEINSTLVANE ASSARETIC U CE T

p R R I S

VES



SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer dentification Number

liUnitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1) | §

2. Eontrisutions o? §55.01 to §250.01‘J EFrom

Part A and Part B)

Contributions Received from Political Committees {Part A) S

All Other Contributions (Part B) S

Total for the reporting period {2) | &

3. Contributions Over $250.00 (From Part C and Part D)

Contributions Received from Political Committees (Part C) S

All Other Contributions (Part D) S

Total for the reporting period (3) | S

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. {From Part E)

Total for the reporting period 4| s

Total Manetary Contributions and Receipts during this reporting period (Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Itern 8)




PART A

Contributions Received From Political Committees

$50.01 TO $250.00

Use this Part to itemize only contributions received from Political Committees
with an aggregate value from $50.01 TO $250.00in the reporting period.

Filer Identification Number '

State I

Amount
Full Name of Contributing I_Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State ' Zip Code ’ Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # ' Street Address Date [MM/DD/YYYY]
City State Zip Code ' Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State I Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
‘House # Street Address Date [MM/DD/YYYY]
City State I Zip Code ' Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee :
House # Street Address Date [MM/DD/YYYY]
City State Zip Code ‘ Date [MM/DD/YYYY]
Eda il i oo/ AR A B

Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MMIDD/’YWY]
City Zip Code Date [MM/DD/WYY] :

Lo e I




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period,
(Exclude contributions from political committees reported in Part Al

[ Date [MM/DD/YYVY] | §

IStre et Address Date [MM/DD/YYYY] $

State Zip Code Date [MM/DD/YYYY] | §

Date [MM/DB/YYYYT | &

Street Address Date [MIVI/DD/YYYY] [ §

State” Zip Code Date [MM/DD/YYY¥] | §

“Date (M/DD/ VY] | 5

Date [MIMI/DD/YYYY] | §.

State Zip Code “Date [MM/DD/YYYY] |

Date (MN/OO/WWI |5

Date (MM/DD/YYYI | §

State’ Zip Code ' Date [MM/DD/YVYY] || §

_Date [MM/DD/YYYY] "5_

Date [MVI/DO/YVYY | §

State |""27if’“.c.'.f.="de Date [MIM/DD/YYWYI | §

e e
Date [MM/DD/YYYY | §

¢ of Contributor

Street Address Date [MIN/DD/YVYY] | §

’ State "-,z_ip'.(:q'd__g : _Date [MM/DD/YYYY] | $°




PART C

Contributions Received From Political Committees
Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

‘Filer I_dg_nti_ﬂ;at[un Number:.

FullNeme of Date [MM/DD/YYYY] | §
‘Contributing Committee :

[Streat Address Date [MM/DD/YYYY] | $

State ‘ Zip Code Date [MM/DD/YWYY] [ $

Date (MM/DD/WYY] | §

Date [MM/DD/YYYY] "'$

State ZipCode Date [MIVI/DD/YYYY] | §

RillNameof Gate MM/OD/WYW) | §
Contributing Committee '

Street Address Date [MM/DD/YYVY] |S°

State Zip Code Date [MM/DD/YVYY] | §

Date [MM/DD/YVYY] | &

CRERTBBIVT S

State Zip Code Date [MIM/DD/YYYY] || S

Date [VIM/DD/YYYY] $

Date [VIN/DB/TYVYI | §

ZipCode Date (MW/OO/YYYYI | §

“Date [MIM/DD/YYYY

Street Address _Date [MM/DD/YVYY] | §-

Zpcode Date MM/DD/TYYYI | §°




PARTD

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part q)

Date [MM/DD/YYYY] | §

Date (MM/DB/YYYY] | $°

“State

Zip Code - ( Date [MM/DD/WYY] | §

‘Occupation

_Date [MM/DD/YYYY] [ $

[streetAddress Date [MM/DD/YYWY] 7| §

Zip Code [ Date [MM/DD/YVYY] | §

‘Occupation:

Date [MM/DD/YYYY] | $

“Date (MM/DO/YYYY] | §

Zip Code ‘Date (MM/OD/YYWYI | §

Otcupation

Date [MM/DD/YYYY] | $

Date [MM/DD/YYYY]

Date (MMI/DD/YYYY] | &

Occupation -




PARTE

Other Receipts
REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

‘Filer Identification Number:
- Sﬁt;t:!e't Address
“State Zip Date [MM/DD/YYYY] | $
S Code ;
St.i;g'et Address
' State Zip Date [MM/DD/YYYY] [§
: : ' Cade
‘-_S_t:ré',i_et-_,dddr'és's'_
= State Zp Date [MM/DD/YYYY] |3
Sl ~Cade =
et Address
| State Tip Date [MM/DD/YYYY] | 3
o Code. ;
Street Address
" State Zip _Date [MM/DD/YYYY] | §
t Address
= “State Zp Date [MM/DD/YYYY] [ §
* = .' --C'ode- - ¥




SCHEDULEII

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

‘Filer Identification Number:
= 1 UNITEMIZED IN KIND: CONTRIBUTIBNS RECEIVED VALUE OF SSO (11] O'R_'fl'.-ESS_ PER CONTRIBUTOR B o . Hin =% 1
TOTALfor the repomng penod (1] S

JN KIND CONTRIBUTIONS RECENED \’ALUE OF 550 01 TO $250 OU [FRDM PART F}

TOTALfor the reportlng perlod [2] s

3 IN KIND CONTRIBUTION RECEIVED I\.J’)'-\LUE GVER 5250 00 [FROM PART G]

TOTAL for the repor’ung penod [3] $

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING 5
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)




SCHEDULE |1
PART F

In-Kind Contributions Received
VALUE OF $50.01 TO $250

[Eontbmer: Date [MM/DD/YYYY1 | §

street Address Date [MM/DD/YYYY] | §

State [ Zip Code - ' Date [MM/DD/YYYY] | §

of Contribution

‘Date [MM/DD/YYYY]

Date [MM/DD/YYYY] | §

‘State

Zip Code ’ Date [MM/DD/YYYY] S

Date [MM/DD/YYYY] | §

Date [MM/BO/YYYY] | §

7 Code “Date MWD/ VYT | §

‘State.

“Date [MM/DD/YWYY] | &

Date [MVI/DD/YWYT | S

State

ZipCade ( Date (VI/OB/YYVT| §

“Date [MM/DD/YYWVI | 5

“Date (MV/BBITTWYI| &

_Date [_M_M_/'D'D]YYW] 3

State Z]




SCHEDULE Il
Part G

In-Kind Contributions Received

VALUE OVER $250

“Date [MM/DD/YYYY]

Date (MV/OD/ T §

'Stat_e" '

Zip Code J

Date [MIM/DD/YYYY]

_Contribution

"Date [M/DD/ V]

Diate [MIVI/DD/YYYY]

State

’ Zip Code (

Date (MM/DD/YVYY]

‘Occupation

_Date [MM/DD/YYVY]

“Date [MM/DD/YYYY] | $

Date (MM/DD/Y¥WYYI | §

_Date [MM/DD/YYYY]

State {

Zip Code J

Date [MM/DD/YYYY] ~ [$

.Occupation




SCHEDULE Il
Statement of Expenditures

“Filer Identification Number:

— “Date (MM/DD/YYVYT |5
NESRVTIS SI1er S Avn CAPP S 4 | Jaj21f 20,2 | | 371 00

Street Address

‘ L) wWesT I Sieet

P ‘State Zip | 3 ot.nc 'é-}b}rl T Sive
Enic = S |wsor recincie § Syiuet

_Description of 'E:_m_é'n;litﬁré '

Date [MM/DD/YYYY] | §
Nlsfzors |

Description of Expenditure

Noars  Frague

| "serégf. Address

/101-2/
SWATE ST -

T State

Pt e |isor | PRI pesc[ons

Date [MM/DD/YYYY] | § [

Street Address Description of Expenditure

State Zip-
e Codery

Date (MM/DD/YYYY]

Street Address Description of Expenditure

State Zip

Date [MM/DD/YYYY] | §

Street Address Description of Expenditure

Zip -

State ip
= '_':Col_:]i?_"_

Date [MM/DD/YYY] | 3.

Street Address “Description of Expenditure "~

State Zip

Date (MM/BO/ T 5

Street Address

’ State

Street Address

Zip

State fip
L Gode - 7




SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

(Filer Identification Number:

Name of Credifor MMneeywdy A Faowmely Outstanding Balance of Deht

:Sr.fji'é_el':."‘_’.\dd_r?ss ~ DATEDEBTINCURRED | §
: STHTE ST CET _[wmw/op/vyvy]
03 [24f2a13 | 248 14

e P

_ State
v« S

LOAN oo CAAINCY  EA S )

Outsfandiﬁ'g'_'l';‘__'a_la__h‘c_e'of'neb'_t -

" [street Address DATE DEBTINCURRED | $
n e _[MM/OD/YYYY]

State Zip_
Code -

Outstanding Balance of Debt -

Street Address DATE DEBTINCURRED | §
[MM/DD/YYYY]

State Zip
' Code

i'__Ui.i't_sta'n'_dir‘_lg’_l‘i‘élan_c'e of Debt

trest Address DATE DEBT INCURRED | §

State Zip

‘Qutstanding Balance of Debt

 DATE DEBTINCURRED | §
[MM/oD/YYYY] |

sae | [Zp
o Code

-Outstanding Balance of Debt A

'.D'ATE'DEET:I_NC'L'_.!FR'E_'D =S ECE
Mm/op/vvyyl |

State Zip
B Code




